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A22-year-old man with a palpable pelvic mass was admitted with left-sided weakness.Head computed tomography (CT) revealed right posterocerebral infarction (A). PelvicCT unveiled an extensive retroperitoneal soft tissue mass (B). Echocardiography dem-
onstrated a left atrial mass (C), which was hypointense on T1-weighted and hyperintense on
T2-weighted magnetic resonance imaging (D). Biopsy analysis of the retroperitoneal mass re-
vealed spindle-shaped cells with immunostaining consistent with a schwannoma (E). The atrial
mass was surgically removed and had histologic features of an atrial myxoma (F, ovoid cells,
low cellularity, surrounded by acid mucin).
The peculiar combination of an atrial myxoma and a peripheral schwannoma in a young
man is highly suggestive of Carney’s Complex, a hereditary syndrome characterized by unusual
neoplasms and cutaneous and endocrine manifestations. Up to 10% of all cardiac myxomas are
thought to be a part of this complex and have a greater potential for tumor recurrence.
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